3. REPORTING FACILITY (List ali iocations where animals were housed or used in actual research,
sheets if necessary.)

This report is required by faw (7 USC 2143). Failure to report according 1o the regulations can
resuit in an order o cease and desist and to be subject to penaities as provided for in Section 2150.

]
O See reverse side for

additional information.

Interagency Report Contrel No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORVRINE)F-200 |

-

kRCVD

1. REGISTRATION NO.
34-R-0004

CUSTOMER NO.
104

FORM APPROVED
OMB NO. 0579-0036

CHERI-HILL KENNEL & SUPPLY
17190 POLK ROAD
STANWOOD, Mi 49346

NEW.AREA CODE a3\ (6169 823-2392

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

testing, teaching, or experimentation, or hetd for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

Please see

attached.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

Ny &.

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

whnged

Mary E.

Ulrich,

Ovnar

A. B. Numoer of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate QF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 87 527 None None 527
5. Cats 2 26 None None 26
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each pnrcipal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

JaNovel

APHIS FOR

7023
(AUG 91

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




- All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

d4ha - Cheri-Nill Kennel

Licansee/Registrant Name:

34-R-004

License/Registration Number:

3
please list below all sites that house requlated animals under the above number. pBa

sura to include all requested information. If the line does not apply, please mark
it HN/A. 1If you have more than thzee (3) sitaes copy this form as many times as needed

-gggore £illing in the sites.

Sita MHo.: _1 Namea/Departmaent:

Cheri-HiiI Kennel

Address: 17190 Polk Rd.

Stanwood, Mi 49346

Building: See attached diagram

Floar/Room:

Contact Person:

Sita No.: Name/Department:

Addresgs:

Building:

Floor/Room:

Phone No.:

Contact Person:

siig No.: Name/Department:

-
-

e Address:

Building:

Floor/Room:

‘Phone No.:

Contact Parsacn:




This report 15 required by law (7 USC 2143} Failure 10 report according 1o the regulations can C\’\J\" See reverse side for
.

Interagency Reporl Conlrol No

resull 10 an order 10 cease and desisl and 10 be subject 1o penalties as provided lor i Section 2150. additional inlormation 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 0579-0036
I -« [ *HeADauA 34.R0009, Custid 116 i USOA
. ROBERT GABADB-2001 RCVD
ANNUAL REPORT OF RESEARCH FACILITY PROVIDENCE HOSPITAL
(TYPE OR PRINT) 16001 W. NINE MILE ROAD

SOUTHFIELD, M! 48037

sheels it necessary )

3. REPORTING FACILITY (Lis1 all locations where ammals were housed or used in actual research, festing, leaching, or expenimeniation, of heid lor these purposes. Attach additional

FACILITY LOCATIONS (Sites)

Wayne State University-DLAR

SL0 R Canfiald Datrait
ooy

e e T o e T T UTYT

Michigan, 48201 (off site housing) 11-23-2001 RCVD

I?EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheets if necessary or use APHIS FORM 7023A)

A B. Number of C Number of D. Number of amimals upon E. Number of animals upon which teaching, F.

animals being antmats upon which experiments experniments, research, surgery or lests were
Animals Covered bred, which teaching, teaching reseavch' conducled involving accompanying pain or dislr_ess
By The Animal conditioned, or research, surgery '0, Lests w'eve to the animals and tor which lht_a use of appropriate TOTAL NO
Wellare Regulations held tor use In experiments, or conducl'ed mvoiving anesthelic, analgesic, or lranquilizing drugs would OF ANIMALs

teaching, testing, tesls were accompanying pain or have adversely alfected the procedures, resulls, or
experiments, conducted  distress (o ihe animals interpretation of the teaching, research,
research, or involving no and lor which appropriale experiments, surgery, or tests. (An explanation of (Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or dislress in these D+ E)
yet used for such use ol pain- Iranquilizit'ng drugs w'eve animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached 1o ltus report).

4. Dogs 6 6

5. Cats 23 e

6. Guinea Pigs

7. Hamsters

8. Rabbits 7 7

9. Non-human Primates

10. Sheep

11. Pigs 1 1

12. Other Farm Animals

13. Other Animals

feline cadaver 1 1

| Assurance statements

1) Prolessionally acceptable standards governing the care, treatinent, and use of animals, including approriate use ol anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and tollowing actual research, teaching, lesling, surgery, or experinentation were followed by this research tacility.

2). Each principal investigalor has considered alternatives 10 pamful procedures

3). Thus lacility 1s adhering 1o the standards and regulations under the Act, and it has required Thal exceptions 10 the standards and regulalions be specilied and explained by the
principal investigalor and approved by the Instilutionat Ammal Care and Use Commiliee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition 10 idenlitying the IACUC-approved exceptions, this summary includes a bnet explanation ol Ihe exceptions, as well as the species and numbers of aninals affected

4) The attending vetermarian lor this research tacility has appropriaie authunty 10 ensure the provision ot adequate velennary care and 1o oversee the adequacy ol other aspecls ol
annnal care and use
CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certity that the above is true, correct, and complete (7 US C Sechion 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
ﬂ . Wiz/o
(a,UJ CUQ(M,» \E Joeet Casalou, Prestideat \
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which i1s obsolete )
(AUG 91)




~m -

WL

This report is required Dy law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
NITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. TOMER NO.
J 0 cus FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0017 129

OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, s registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

MICHIGAN STATE UNIVERSITY
(TYPE OR PRINT) RESEARCH ETHICS AND STANDARDS

204 OLDS HALL

EAST LANSING, MI 48824

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching., teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 7 102 285 387
5. Cats 8 37 92 129
6. Guinea Pigs 249 249
7. Hamsters 98 618 716
3. Rabbits 1 33 169 202
9. Non-Human Primates 7 7
10. Sheep 55 33
11. Pigs 14 14
Cow 264 264
Horse 41 41
Mink 681 681
Ferret 5 5
Opossum 55 55
Vole ' 49 49
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior 1o, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Dr. David E. Wright, Assistant Vice President
and Institutional Official

L1

18-33 (Oct 88), which is obsolete

(Replaces VS FO PART 1 - HEADQUARTERS




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

This report is required by law (7 USC 2143). Farlure to report according to the reguiations can See reverse side for Iinteragency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - 1
34-R-0017 129 OMB NO. 0579-0036

et ————————— e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT inciude Zip Code)
MICHIGAN STATE UNIVERSITY

OF RESEARCH FACILITY RESEARCH ETHICS AND STANDARDS
(TYPE OR PRINT) 204 OLDS HALL
EAST LANSING, M! 48824
(517) 4324151
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +

experiments, conducted distress to the animals interpretation of the teaching, research, D+E)

research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of

surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these

yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached to this report)
Hyena 42 42
Squirrel 9 9
Mouse 161 161
Chipmunk 64 64
Shrew 5 5
Mole 1 1
Rat 321 87 408

ASSURANCE STATEMENTS
1) Professionally acx bi dards govemning the care, treatment, and use of animais, including appropri

and following actual research, teaching, testing, surgery, or experimentation were followed by this researc!

2) Each prncipal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of alf the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

‘ | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Dr. David E. Wright, Assistant Vice President
and Institutional Official 12

PART 1 - HEADQUARTERS

3A (Replaces VS FORM 18-23 (Oct 88), which is obsolate



See reverse side for Interagency Report Controi No

This report is required by law (7 USC 2143). Failure to report according to the regulahions can

result in an order 10 cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R0018 195 FORM APPROVED

OMB NO. 0579-0038

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

EASTERN MICHIGAN UNIVERSITY
433 MARK JEFFERSON

EASTERN MICHIGAN UNIV
YPSILANTI, MI 48197

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA
include Zip Code)

. REPORTING FACILITY (List alf locations where animais were housed or used in actual research.

e

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

EASTERN MICHIGAN UNIVERSITY

YPSILANTI, Ml 48197

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of_ C. Number of D. Number of animals upon €. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred. ) which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs would
teachl_ng. testing, tests were accompanying pain or have adversely affected the procedures. resuits, or (Cols.Ce
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. rmust be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Wild rodents 10 10
Bats 2700 2700
ASSURANCE STATEMENTS

Professicnaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng,

1
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is hed to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ansure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

e O T .
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Paul T. Schollaert, Provast and VP Paul T. Schollaent, Provost and Vice President for Academic Affairs 12/05/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




This reg .t 1s required by law (7 USC 2143). Failure to report according to the reguiations can
rasuit in an order to cease and desist and to be subject to penalties as provided for iIn Section 2150.

See reverse side for

additional information.

Interagency Repert Contrei No
0180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

1
V2

p

1. REGISTRATION NO.
34-R-0019

CUSTOMER NO.

FORM APPRQVED

196 OMB NO. 0578-0036

FERRIS STATE UNIVERSITY
220 FERRIS DRIVE

BIG RAPIDS, MI 49307
(616) 592-2246

s ma————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

sheets If necassary.)

, 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, canducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached lo this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabhits EN N RN

8. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cenfify that the above is true, correct, and complete (7 U.S.C. Section 2143)
ITUTIONAL OBFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
S "-:Scwlﬁtdc\. Lk«?mu\n L Yiee s Pie adent Cor

Aluderm g, qﬂ Can S
(Rep ces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED
o IO ]

PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0019"

Customer Number: 196

Facility: FERRIS STATE UNIVERSITY
220 FERRIS DRIVE
BIG RAPIDS, M1 49307
(616) 592-2246

FERRIS STATE UNIVERSITY
220 FERRIS DRIVE
BIG RAPIDS, MI 49307



This report :s required by law (7 USC 2143). Failure to report according,to the reguiations cart

result in an c-~=- to cease and desist and to be subject to penalties as provided for in Section 2150,

QEp 26 7

.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
34-R-0029

CUSTOMER NO.
748

FORM APPROVED
OMB NO. 0579-0036

IMAGYN SURGERY
8850 M-89

PO BOX 351
RICHLAND. Ml 49083
(616) 629-3275

2. HEADQUARTERS RESEARCH FACILITY (Name and Adgress, as registered with USDA.
include Zip Code)

| 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

9. Non-Human Primates

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranguilizing drugs would

teaching, testing, tests wern accompanying pain of have rdversely affected the precedures, resuits, or {Cols. " +
experiments, conducted distress to the animals interpretation of the teaching, research, O +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the proceduras producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs MME NG NIE M NC/\[E_ NONC

5. Cats ( ( /

6. Guinea Pigs l > \

7. Hamsters / ( )

8. Rabbits \

10. Sheep

(

/
\
A\

11. Pigs

)

12. Other Farm Animals

13. Other Animals
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ASSURANCE STATEMENTS

1

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

<~ =

4]

-

aspects of animal care and use.

Each principal investigator has considered attematives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animais affected.

y of all the pti is att:

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

hed to this annual report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

s

{ONAL OFFICIAL

T-o0/-5/

He Se

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
CcHIFF - Lra 7ot 65 DPevec e iy

DATE SIGNED

D2/L6]

APHIS FORM 7023 // (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:
Customer Number:
Facility:

34-R-0029

748

IMAGYN SURGERY
8850 M-89

PO BOX 351
RICHLAND, M! 48083
(616) 629-3275

IMAGYN MEDICAL
8850 M-89

PO BOX 351
RICHLAND, MI 49083



~

This repoit is required by law (7 USC 2143). Failure to report according to the regulations can See reverse m%:\ Interagency Report Control No
“result in an order (o cease and desist and to be subject lo penalties as provided for in Section 2150. additional infor: 0180-DOA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL A HEALTH INSPECTION SERVICE -
L AND PLANT HEALTH INSPE 34-R-0032 186 OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
- DOW CORNING CORPORATION
(TYPE OR PRINT) HEALTH & ENVIRONMENTAL SCIENCE
P.0.BOX 994
MAIL # C03101
MIDLAND, Ml 48686
(517) 496-4000

3. REPORTING FACILITY (List all locations where animais were housed of used in actual research, testing, teaching, or experimentation, o hetd for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
(DC-3) Health and Environmental Science

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations hetd for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cots.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)
4. Dogs R H e e e 0
5 Cats e e it Il ST S 0
6. Guinea Pigs i B e i R I B e i e 0
7. Hamsters e I I o Tt T S e VU AR 0
8. Rabbits 0 5 6 0 11
9. Non-Human Primates — = — = = = = e = = e e e e s e [ e m e e = = = = = o e - Q
10. Sheep i R R I I B e T T T T T TR, 0
11. Pigs i ] B e e T T e, 0
12. Other Farm Animals i R I e T (T T I 0
13. Other Animals i i T T B e T oy 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this { report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGN?RI F £.Eg. OR INSTITUTION FFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Patrick W. Langvardt, Director, Health O30cT O}
. 7 ?%Z and Environmental Sciences
PART 1 - HEADQUARTERS

P
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0032

Customer Number: 186

Facility: DOW CORNING CORPORATION
HEALTH & ENVIRONMENTAL SCIENCE
P.O. BOX 994
MAIL # C03101
MIDLAND, M 48686
(517) 496-4000

DOW CORNING CORPORATION

DC-3 (HEALTH & ENVIRONMENTAL SCIENCES)

2200 W SALZBURG RApD

AUBURN, MI 48611



This repc.1 s required by taw (7 USC 2143). Failure to report according to the regulations can
result in an order lo cease and desist and t0 be subject to penalties as provided for in Section 2150.

See reverse side for

additional information. 0180-DOA-AN

Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

34-R-0033

1. REGISTRATION NO.

CUSTOMER NO.
522

FORM APPROVED
OMB NO. 0579-C036

e o———————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

WESTERN MICHIGAN UNIVERSITY
RESEARCH & SPONSORED PROGRAMS
KALAMAZQO, MI 49008

(616) 387-3670

3. REPORTING FACILITY
sheets if necessary.)

(Lsst all focations where animais were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additionai

FACILITY LOCATIONS sites)

See Attached Listing

Animal Care Facility,

Haenicke Hall, Room 1015

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. 8. Number of C. Number of D. Number of animais upon E. Numper of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animails and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 179 179

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Fam Animals

13. Other Animals

ASSURANCE STATEMENTS

1

-

2
3

= =

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority o ensure the provision of adequate veterinary care and to oversee the adequacy of other

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

T
\\ ~

C.

~TTTTT——

Donald

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)
E. Thompson

Vice President for Research and

DATE SIGNED

10/4/01

APHIS FORM 7023
(AUG 91)

o P o =
oToIT L IO AUUQTE CULLITUE
{Replaces VS FORM 18-23 (Oct 88), which is obsoiete El

PART 1 - HEADQUARTERS




This report s required by law (7 USC 2143). Failure to repornt according to the regulations can See reverse side for Interagency Report Contret No
result in an order to cease and desist and o be subject to penaities as provided for in Section 2150, additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

| -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0035 199 ONB NG, 0579.0055
2. HEADQUARTERS RESEARCH FACILITY (Name and Aodress. 3s registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
R PRINT) - HOPE COLLEGE
(TYPE o ) 35 EAST 12TH STREET

HOLLAND. Mi 49422-900

3. REPORTING FACILITY (List all locations where amimals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat
sheets if necessary.)

FACILITY LOCATIONS(sites)

HOPE COLLEGE
HOLLAND, M 49422-9000

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditicned, or research, surgery, or tasts were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs woule
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, of (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E}
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- - tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 6 6
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
thrushes 13
parakeeets 4
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives 10 painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (JACUC). A summary of ail the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
Dan A. Gerbens, Ed.D. Dan A. Gerbens, Assoc Prof of Biol and IACUC Chair 10/12/2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for (\ Interagency Report Control No
result in an order to cease and desist and to be subject 1o penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO. FORM APPROVED
T H TH IN TION SERVI -
ANIMAL AND PLANT HEALTH INSPEC ERVICE 34-R-0037 200 OMB NO. 0575.0036
T ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cade)
T . WILLIAM BEAUMONT HOSPITAL
(TYPE OR PRIN ) 3601 WEST 13 MILE ROAD
ROYAL OAK, Mi 48073
. (810) 551-0666

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purpases. Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing
Research Institute Building

CT/Imaging Center, William Beaumont Hospital| (off hours only)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon €. Number of animals upon which teaching, F.
animals being animals ugon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Welfare Regutations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no i and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthatic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- © tranquilizing drugs were animais and the reasons such drugs wers not used
purposes. refieving drugs. used. must be aftached to this report}
4. Dogs 5 5
5. Cats
6. Guinea Figs
7. Hamsters
8. Rabbits 196 196
9. Non-Human Primates
10. Sheep 8 8
11, Pigs 17 17
12. Other Farm Animals
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards gaveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painfui procedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excepfions, as well as the species and number of animals affected.

4} The altending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.S.C. Section 2143)

SIGNATURE OF C.
(

0. INSTITUTIONAL OFFICIAL NAME & TITLE OF C,IE.O. OR';NSTBTUTIONAL OFFICIAL (Type or Print) DATE S|GNED
é{AZZ oyce Conley, Ph.D. V74
(fz Executive Director, Research Institute e*zxé;

APHIS FORM 7023 (Repnac{s VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 81)




See revorsc 3o lor

Inigragency iepael CQuniul Ny

™ t wited Ny law (7 USC 2143). Fadure 10 16purt deCurding (0 1AG rugulatung can :
u—':n':r,'n m:;: \la mL and deyisl Jnd 10 De Jubyac! 10 penuilios a3 pruvided [0f In Seciion 2150 3daiunal inlosmanien G180-O0A-AN
UNITED STATES DERARTMENT OF AGRICULTURE | Rjalﬁmﬂon FORM APPAGVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 0044 Cust. ID 202 OMB NG 05730036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

inctuae Zp Code)
James H. Hageman

Foust 251

Mt. Pleasant, MI 48859

Central Michigan University

2 HEADOQUARTERS RESEARCHK FACILITY (Name and Addresa. et registurod with USOA

sheot3 il necossary.)

— —
1. NEPORTING PACILITY (List all locafions where aniMals wara housed of used in aciual research, lesting, 183ching, or axpenmenialion, or hekd 1ov theda purpases. Altach addilional

PACILITY LOCATIONS (SHew)

Brooks Hall

204 Rowe Hall

[ REPORT OF ANIMALS USED BY OA UNOER CONTROL OF RESEARCH FACIUTY (Aftach saidfiional shaeta il nacasssry or use APHIS FORM 70234)

T —
£ Number of animals upon which leaching,

A B Nymbar ai & Mumber of 0. N ol animal (3

animaie being animais vpon .::r C"Ol:';:'ll:- upon SROBIIMANIE, I8EAJICH, AIQrY oF 18818 wors
Animais Cavercd bred, which Q 16aching, resesrch. conductad iAvOMAg 3GCOMPINYING PaIN Or distress
By The Animad conditioned. or recaarch, surgery, or 16616 ware 1 the animaié and lor which (na uEa ol 3p0rapriae TOTAL NO.
Weitars Rogulalong haid for use in axperimenis, of conducied invalving mum:m. nHgesic, v lranquilizing arugs wouid OF ANIMALS

taaching, lasting, 1638 wore Jacompanying pain of Nave ad y al the pr €3, TeGMItS, of
axpesiments. conduciad disltess 1@ the animals interpretalion ol INe LAACRING, (BSEIICN,
18S0AICA, Of involving ng 80d lor which 4pErOOriale axparImanis, surgery, or lesis. (A sapianstion of (Cois. C «
surgery but not pain, altrass, of ANEINGIIC, SPRIQESIC, O ' e procaduras producing peln or digtrons in Mheze D+ E)
yal uasd lor Juch e ol paime tranquillang drugs wars ia and e ¢ auch drugs were nol ysed
Pur pOsa3. rolwving drugs. wlod, muet be atachod 1o iy repory.

4. _Dogs )

5. Cals 0

6. Guinea Pigs 0

" 7._Hamslers 0

8. Rabbits 8 8

9. Non-human Primates 0

10. Sheep 0

11._Pigs 0

12. Other Farm Animais N

Gerbils 75 45 45
13. Other Animals
Peromyscus Mice 30

30

] ASSURANCE STATEMENTS

1}, Prolessiondify dccepiadic Siandaras governing tha carc, tresiment, and uz8 of animals, Inciuding appronale vie of ancsihotic, ;mig:u:, and tranquillzing drugs, priar to, during,
and 1ollowing actual rasadrch, 18aching, lcsting, Surary, of axperimaniation were Iolowed Dy ihis resaarch facilily, .

2] Each pringipdl invest19atne Nas considored anernalives (0 pAinlul procadures.

J). Thiz lacliily @ adhering 10 the 31andards and reguiailons under the Acl, and il has requisad Ihal ancaplions [0 [he 31aadards and reguiations be 3peciilag and axpiainead by the
principal invosligalor and appreved By he Instilutional Animal Care and Usa Commitlos {IACUC). A summary of all such axcaplions je asteched 10 this annusl report. In

addilion (o idantilying Iho IACUC-appravea

ludes 3 brief gpia

of tha

prions, this v

3, a3 well 23 tha species and number of animals afected.

4). The ationding velarinarien lov this racRIrch lacailly has approprials aulhority 10 enzurc Ihe pmv’r.&on ol adequate vaterinary carc and (0 overzoe [he adequacy of other aspects ol

animal care and usc.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY QFFICIAL
(Chiel Executlve Officer or Legally Respoasible Institutioaal Official)
"u:v\"y thai the abave i3 17us, correct, and complota {7 U.S.C, Soction 2149),

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL

Qo A

NAME A TITLE OF CED, Ofl INSTITUTIONAL OFFICIAL (Type ar Priny
James H. Hageman

Assistant Vice President for Research

DATE SIGMED

([1g(Ce,

APHIS FORM 7023
(AUG 31)

(Repiaces VS FORM 18-23 (OCT 88), which is cbsoteto.)
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K/‘l
See reverse side for
additional information.
CUSTOMER NO.
203 FORM APPROVED
OMB NO. 0579-0036

Interagency Report Centrot No

This report 1s require. by law (7 USC 2143). Failure to report according to the regulations can AN
0180-DOA-AN

result in ¢n order to cease and desist and to be subject to penalties as provided for in Section 2150}

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0050

T
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR MIM 4-2001 RCVD FOUNDATION FOR BEHAVIORIAL RESOURCE

600 S. LINCOLN STREET

AUGUSTA, Ml 49012

(616) 731-5775

| 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Altach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing .
600 S. Lincoln Street

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if nacessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to he animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experments, or conducted invoiving anesthetic,analgesic, or tranquitizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates 38 0 38

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

= =

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
) AP / Z‘,ﬁ.‘? Grace S. Fmley, President 10/31/01
APHIS FORM 7023 (Replaces’vs FORM 18-23 (Oct 88), which is obsoleta PART 1 - HEADQUARTERS

(AUG 91)




This report is required by taw (7 USC 2143). Failure to report according to the regulations can

result :n an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additionat information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICT Qﬂ

* ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

RCVD

1. REGISTRATION NO.

34-R-0060

CUSTOMER NO.
218

FORM APPROVED
OMB NO. 0579-0036

include Zip Code}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

MACOMB COMMUNITY COLLEGE

44575 GARFIELD ROAD

CLINTON TOWNSHIP, MI 48038

(313) 286-2096

| 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching., F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, cenducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, of tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report}
4. Dogs 72 72 72
5. Cats 72 72 72
6. Guinea Pigs 6 6 6
7. Hamsters 13 13 13
8. Rabhits 1 1 1
9. Non-Human Primates 0 0 0
10. Sheep 0 0 0
11. Pigs 0 0 0
12. Other Farm Animals 0 0 0
13. Other Animais
Gerbils 8 8 8
Mice 11 11 11
Rats 3 3 3
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has cansidered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

principal investigator and approved by the Institutionai Animal Care and Use Committee (ACUC). A

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

F C.E.O. ORI TIT \TIONAL OFFICIAL

EC N0 Lo,

Dr.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Roberta Jackson
Vice Provost, Career Preparation, Career &

DATE SIGNED

APHIS FORM 7023
(AUG 91)

(R/(laces VS FORM 18-23 (Oct 88), which is obsolete L echnical Education
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0060-

Customer Number: 215

Facility: MACOMB COMMUNITY COLLEGE
44575 GARFIELD ROAD
CLINTON TOWNSHIP, M| 48038
(313) 286-2096

MACOMB COMMUNITY COLLEGE
44575 GARFIELD ROAD
CLINTON TOWNSHIP, Ml 48038



This repo:. :s required by law (7 USC 2143). Fadlure to report according to the regulations can See reverse side for interagency Report Contrel No

result in an order to cease and desist and to be subject 1o penaities as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOME-R NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0064 218 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
T R BORGESS MEDICAL CENTER
(TYPE OR PRIN ) . 1521 GULL ROAD

KALAMAZQOO, M1 48001
(616) 266-6895

l 3. REPORTING FACILITY (List all iocations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach adaitional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Borgess Research Institute

1521 Gull Road, Floor C Kalamazoo, MI 49048

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A B. Number of C. Number of D. Number of animais upon E. Number of amimais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizng drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 4 4

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs 51 51

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animats, including appropnate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti is attached to this annuat report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUR! .E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPriIF) DATE SIGNED
P 4 e Opere b~ offcerm —
¢ c[ “ [ EC"‘T g o/
M - / " FU. (s L / o/

APHIS FORM 7023 (Replacg€ VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can
resuit n an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

o~

W/

nteragency Report Centroi No

y 4
(\\-/01 80-DOA-AN

UN TED STATES DEPARTMENT OF AGRICULTURE 1.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

REGISTRATION NO.
34-R-0068

CUSTOMER NO.

220

FORM APPRQOVED
QOMB NOC. 0579-0036

include Zip Code)

T —
2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USDA,

MICHIGAN DEPT. OF NATURAL RESOURCES

WILDLIFE DIVISION
P.0. BOX 30028
LANSING, Ml 48909
(517) 373-1263

sheets if necessary.)

3. REPORTING FACILITY (Lt all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attacn additional

FACILITY LOCATIONS sites)

See Attached Listing

Cusino Wildlife Research Station

Rose Lake ¥ildlife Research Center

Houghton Lake Wildlife Research Station

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
white-tailed
deer 2a 2
ASSURANCESTATEMENTS @ nutritional or behavioral studies involving no pain,
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the pi is attached to this t report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The atteriding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
7 i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OFE €C,E.O. OR INSTITU AL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
. [ Rebecca Humphries, Chief, Wildlife Bureau | 10/18/01
/ - o //

Y4

APHIS FORM 7023 {Replaces VS FORM 18-23 {Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0068.
Customer Number: 220
Facility: MICHIGAN DEPT. OF NATURAL RESOURCES
WILDLIFE DIVISION
P.O. BOX 30028
LANSING, MI 48909
(517) 373-1263

ROSELAKE WILDLIFE RESEARCH
RESEARCH CENTER 8562 E.
EAST LANSING, MI 48823



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Site: 001 Cusino Wildlife Contact Person:

Status: Inactive ~ Research Station
Highway M-28
Shingleton, MI 49884

County: Alger

Site: 002 Houghton Lake Wildlife Contact Person:
Status: Inactive Research Area

1759 S. Jeffs Road

Merritt, MI 49667

County: Missaukee

Contact Person:

Site: - 003 Rose Lake Wildlife
Status: Active Research Center
8562 E. Stoll Road
East Lansing, MI 48823
County: Ingham




This repori 15 required by law (7 USC 2143). Faiture to report according to the regulations can

re-sult i 3ar

+er to cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.

F\/

Interagency Report Centrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
34-R-0069

CUSTOMER NO.
221

FORM APPROVED
OMB NO. 0573-0036

SPECTRUM HEALTH

251 MICHIGAN, NE

MAIL CODE 50

GRAND RAPIDS, MI 49503
(616) 454-9960

UL
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.
include Zip Code)

sheets if necessary.)

[3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or expefimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

11-23-2001 RCVD

REPORT OF ANIMALS USED BY OR UNDER GONTROL OF RESEARCH FACILITY (Artach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animats being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or nave adversely affected the prucedures, resuiis, o {Cols. C 4
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 ]
8. Rabbits o 0 0 0 C
9. Non-Human Primates 0 0 0 9 Q
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, treatment, and use of animals, inctuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {(IACUC). A y of ail the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INS UTIONAL OFFIC!AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) SIGNED
ANV
\1\ Linda Pool, Research Manager, Spectrum Health

APHISKORM 7023
(AUG 91)

, ( eplaces vSs FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0069-

Customer Number: 221

Facility: SPECTRUM HEALTH
251 MICHIGAN, NE
MAIL CODE 50

GRAND RAPIDS, Mi 49503
(616) 454-9960

SPECTRUM HEALTH

100 MICHIGAN NE

RM AQ63

GRAND RAPIDS, MI 49503



This report s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order o cease and desist and to be subject to penaities as provided for in Section 2150

e

See reverse side foc_

additional information.

interagency Report Control No
0180-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)
11-23-2001

RCVD

1. REGISTRATION NO.
34-R-0121

CUSTOMER NO.
424

FORM APPROVED
OMB NO. 0579-C036

NORTHERN MICHIGAN UNIVERSITY
1401 PRESQUE ISLE AVENUE
MARQUETTE, Mi 49855

(906) 227-2301

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA,
include Zip Code)

3. REPORTING FACILITY
sheets if necessary.)

(List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach adaitiona;

FACILITY LOCATIONS (sites)

See Attached Listing

Psychology Department, Gries Hall

Biology Department, Seaborg Science Complex

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of ammals upon E. Number of animais upon which teaching, F.
animais being animals upen which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Requlations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
American Woodcock 136 136
American Robins 3 3
LIl i io] WUslla W .
"114.1./ LVUL WAL LW - &
Night Hawk 1 1

ASSURANCE STATEMENTS

1) Professicnally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

pti is attached to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

X dAe-

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

DL

A

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Sara Doubledee,

Graduate Studies & Research

Dean

DATE SIGNED

tyﬁéyé/

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Thie report Is required by law (7 USC 2143). Failure to report according to the reguiations can

resull in an order ) 2ease and desist and to be subject to penalties as provided for in Section 2150.
Ponl

Interagency Report Contrel No
0180-DOA-AN

See reverse side for
additional information.

UN(” D STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

N

N7

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USDA,

CUSTOMER NO.
423

1. REGISTRATION NO.

34R.0142 FORM APPROVED

OMB NO. 05790036

include Zip Code)
MICHIGAN TECHNOLOQGICAL UNIVERSITY

VICE PRESIDENT FOR RESEARCH
1400 TOWNSEND DRIVE, 302 ADMIN BLDG

12-03-2001 RCVD HOUGHTON, MI 49931
(906) 487-3043
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Altach additionai ‘
sheets if necessary.)
FACILITY LOCATIONS(sites)
See Attached Listing
2nd Floor, Dow_Environmental
Sciences & Engineering Bldg, Big Sciences
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate CF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accampanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
“Deer mice, vole
25 25
Gray Wolf 6
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.
2) Esch principai investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and expiamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the P is attached to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the abave is true, correct, and complete (7 U.S.C. Section 2143)

NST'T?ONFE‘OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
N

David D. Reed
(Replaces VS FORM 18-23 (Oct 88), which is obsolete

SIGNATURE OF C.E DATE SIGNED

11/29/01
PART 1 - HEADQUARTERS

Vice President for Research

APHIS FORM 7023
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0142 v e cTe :
Customer Number: 423 Fleast nele C'HCUL?L
Facility: MICHIGAN TECHNOLOGICAL UNIVERSITY

RESEARCH & GRADUATE SCHOOL
1400 TOWNSEND DRIVE
HOUGHTON, Ml 49931

(906) 487-2225

MICHIGAN TECHNOLOGICAL UNIVERSITY 4ok

1400 TOWNSEND DRIVE

HOUGHTON, M 49931 MICHIGAN TECHNOLOGICAL UNIVERSITY
VICE PRESIDENT FOR RESEARCH

1400 TOWNSEND DRIVE, 302 ADMIN B
HOUGHTON, MI 49931 Hoe
(906) 487-3043



\
'g; 1/*/ Interagency Report Control No

Th rt is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side
re:zl:?:(;n 'ordev to cease and desist and to be subject to penaities as provided for in Section 2150. additional informat 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APP
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0144 1798 OB NG, os';%ggs
) m (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) € PHARMAGELTICALS
A RCVD PARKEDAL
(TYPE OR PRINT256-2001 € o7 PARKDALE ROAD
' ROCHESTER, M| 48307
(248) 656-5472

I 3. REPORTING FACILITY (List aif locations where animals were housed or used in actual research, lesting, teaching, or expenmentation, of held for these purposes. Aftach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing
Parkedale Pharmaceuticals, Inc.- Building 37! (See udress avove)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, of involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 0 1640 368 0 2008

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animalis

13. Cther Animals

Ferrets 0 0 q 0 9

ASSURANCE STATEMENTS .
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the standards and lations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Jefferson Gregar 11/20/01
~ res'gen a 3 g . Kin i I3c.
% Vi 7 Prestdent 23d €:¥:8: Bitg.Bhermpgsutisalesllts, Inc
APHIS FQR’il 7023 /(Replacwvg FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
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~ ™
This report 1s required by law (7 USC 2143). Failure to report according ta the reguiations can Ses reverse side for \_/\ Interagency Report Control No
resuit in an order o cease and desist and 1o be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APFROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0146 8994 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) PUTT, DAVID A

72011 CAMPGROUND RD.
ROMEOQO, Ml 48065
(810) 752-5176
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, - which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranguilizing drugs woulid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which approgpriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits O 2 @) O 2
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this t report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
JURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
LG (e D Tt |
LA P . . i / /
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APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




This report is required by 'aw (7 USC 2143). Failure to repor according to the regulatons can

See reverse side for

Co\

Interagency Report Contral No

result 1n an order to cease and desist ana to be subject to penalties as provided for in Section 2150 additional information. 0180-DOA-AN
. ISTRATI . TOMER NO.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REG ON NO CUS FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-30-2001 R

34-R-0147

10106

OMB NC. 0579-0036

cyDd

WEST MICHIGAN REGIONAL LABS
CALVIN COLLEGE

3201 BURTON ST, SE

GRAND RAPIDS, MI 49506

(616) 957-8440

2. HEADQUARTERS RESEARCH FACILITY (Name and Agdress. as registered with USCA.
include Zip Code)

sheets if necessary.)

| 3. REPORTING FACILITY (List aif locations where animals were housed or used i actual research,

testing, teaching, or experimentation, or held for these purposes. Attach adcitional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adoitional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Anim.als Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs Q ¢ 2 0 2
5. Cats 10 0 39 0 39
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 Q
8. Rabbits 0 0 193 0 193
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 50 0 50
12. Other Farm Animals 0 0] 0 0
13. Other Animals
Q 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE @F C.E.O. OR INSTITUTIONAL OFFICIAL

£

APHIS FORM 7023
(AUG 91)

Information

(Replaces VS FORM 18-23 (Oct 88), which is cbsolete

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Henry DeVries, VP of Admin, Finance, & ‘[

S OYIT I o e~

DATE SIGNED

n
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 34-R-0147

Customer Number: 10106
Facility: WEST MICHIGAN REGIONAL LABS
CALVIN COLLEGE

3201 BURTON ST, SE
GRAND RAPIDS, Ml 49506
(616) 957-8440

WEST MICHIGAN REGIONAL LABS
CALVIN COLLEGE

3201 BURTON ST., SE

GRAND RAPIDS, MI 49506



See reverse side for Interagency Report Control

This report s required by law (7 USC 2143). Failure to report according to the reguiations can S
result n an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0148 11432 OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USCA.

include Zip Code)
TSRL, INC
540 AVIS DR., SUITE A

ANN ARBOR, Mi 48108
(734) 663-4233

ct———— -
3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or netd for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

540 Avis Dr.

Suite A. Ann Arbor,

MI

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Numbper of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tasts were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the pracedures, resulls, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report}
4. Dogs
5. Cats
6. Guinea Pigs - ;
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1

-

2
3

Each principal investigator has considered alternatives to painful procedures.

- =2

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4)

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

FEICIAL

(-

tRE OF C.E.O. JITUTI

A

SIGN

v

- -

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Gordon L.

DATE SIGNED

Amidon, President /ﬁ?ﬂﬂf[

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This. report 1s required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist an

d to be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.

interagency Report Controf No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

34-R-0149

1. REGISTRATION NO.

CUSTOMER NO.
13477

FORM APPROVED
OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA.
inciude Zip Code)

GRAND VALLEY STATE UNIVERSITY

401 W FULTON

GRAND RAPIDS, M 49504

[ 3. REPORTING FACILITY {List ail locations where animais were housed or used in actual research,

sheelts if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain of have adversely affected the procedures, resuits, or (Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An exp/anation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. retieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
short-tailed shrew 50057 50057
masked shrew 51 51
Eastern mole - 51 51
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior te, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and exp'ained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the ACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Priscilla J. Kimboko, Ph.D Dean, Graduate Studies & Grants Administration 11/05/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report 1s required oy law (7 USC 2143). Failure to report according to the regulations can

result in an o-der to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Repcrt Contrei No
018G-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
34-R-0149

CUSTOMER NO.
13477

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. s registered with USDA.

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

GRAND VALLEY STATE UNIVERSITY
401 W FULTON
GRAND RAPIDS, Ml 49504

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, [
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adverseiy affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animats and the reasons such drugs were not used
purposes. relieving drugs. used. : must be attached lo this report)
Eastern Chipmunk 51052 51052
Southern Flying Squirrel 50050 50050
Meadow Jumping Mouse 54054 54054
Meadow Vole 55069 55059
Bog Lemming 54 54
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 0. during,
and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A summary of all the i
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

pi is hed to this

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

i regort. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Priscitla J. Kimbako, Ph.D

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dean, Graduate Studies & Grants Administration

DATE SIGNED

11/05/2001

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the faciiity. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 34-R-0149

Customer Number: 13477

Facility: GRAND VALLEY STATE UNIVERSITY
401 W FULTON
GRAND RAPIDS, M| 49504

Padnos Hall of Science, Room 165
1 Campus Drive,

Allendale, Ml 49401-9403

Pierce Cedar Creek Institute

701 W. Cloverdale Road

Hastings, Ml 49058
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UNITED STATES DEPARTMENT OF AGRICULTURE Y. REGISTRATION NO. CUSTOMER NO. ' l
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R0150 14974

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Cods)
COLLEGE
(TYPE OR PRINT) %5’355531 em%ron. ROAD
FLINT, MI 48507
(810) 7664288

‘\ FORM APPROVED
OMB NO. 3579-0036

_—_————-—-———-‘—___—-_—.__-—-
2. HEADQUARTERS RESEARCH FACILITY (Name and Adorsss. 23 regastered with USDA,

M
| 3. REPORTING FACILITY (unaluﬂmlvm"mmmawhmmmmwmmﬂm.amuwnnmmmm
sheets if nacasary.)

FACILITY LOCATIONS(srss}

N 2ne

nao;wcsmmavmmmcomcswnmuw,mamm'mwuamsrawm.u)
e . —————
A 8. Number of C. Numoer of D. Number of ammais upon | E, Number of Snmeis upon Which tescneg, F.
snimaia being animals upon which owperimants, SXPONMENts, research, SUIETY OF StS ware
Animais Covered brec, which tesching. \saching, resaarch, Cuncg IvORing SCCOmBENYIng pain I Jsress TOTAL NO
By The Animed conditienad, or research, nagery, Of tasie were 10 the animais end for wnich the use of appropriate QF ANIMALS
Waellare Reguisions heig for use In xperinents, of conducied Invoming anesihetic,ansigesic, or tranguilizing druge would
teacning, teming. ooty were CCTMPENYINg pain or neve adversely sffected the procedurss. resulss, or (Cols. C +
axperiments, conducted disiress lo the animals imarpretation of he tesching, resasrcn, D+E)
ressarch, or nwolving no and for which appropriale oxpenmenis, SUIGery. or eSS, (An axpmnation o/
wrgery but nol puin, diairess, or anssthatic, aneigesic, o the procodures DIOCUCKG pein OF GIEress in (hese
yot ysad for such usa of pin- trenquiitzing drugs were arimals and (e MMESONS JUCh GNXTS were nol ussd
[0 relleving drugs. used. mu 04 atached to ihis repor))
4 Dogs - — - — Nane
5. Cats - — —_— —— N esn
6. Guinea Pigs - — e b A= A
7. Hamstars - -~ no e
8. Rsbbits - - — -_ AN Anc
9. Non-Human Primates - —_ - _— A Qe
- a——
10. Sheep - - A S AL
11, Pigs - - - — Amre
12. Othar Farm Animale —_ - - - A A
13, Other Animeis - — - - nofe
MMNATW
1) Professionally sccepladie standards goverming ihe cars, irsatment, and use o $nmu3. 'AZIUIING BPPODHSe VSO Of Mellc, ansigesic, snd tranquilzing drugs.
mmwgm-mwm,m,m,mmuhwmm“:& snasinelic, and prar 10, guring,
2) Esen principal investigator has considerad sHamatives 1o painful procadures.
3) Thia fackity is achering 1 Ma standards and requiations under Iha Act, and & has required thet t0 the stendands and be specified and axpisined
MWwwmmImmnmwmmn(mmdwnwmm;:mrx.
addition {p ideniifying the IACUC-approved excapions, this summary includes & drief explanation of the sxcapiing, 3 wall s the apecies snd number of snimals affected.
4) The stsnding veterineran for this resaarch hae L]
prpis hrplinpotinby faciiity hae appropriste suthartty 10 ensurs the provision of $0equate vatannary cars end (0 Gverses (e adequacy of ather
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abowe is true, corroct, and compiete (7 U.S.C. Section 2143)
SIONATURE OF C.E.O. OR INSTITUTIONAL AL NAME & TITLE OF C.£.O. OR INSTITUTIONAL OFFICIAL (Type o Préxt) "DATE SIGNED |
J . i
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